MARYLAND STATE DEPARTMENT OF HEALTH 
La ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4) 


16. SOCIAL SECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) ihipte had of service) 


TB. CAUSE OF DEATH LEnter only one cause per line for (a), ), and (a)-1 | J eal ayaa BETWEEN 
PART |. DEATH WAS CAUSED BY: ales 2 ew sce Bi. 
IMMEDIATE CAUSE (a) an Dba tn 3 pleovt Ye . 


ned by the at 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed wi 


2 CERTIFICATE OF DEATH 04105 
3 SER 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a eee ? a. STATE b. COUNTY 
Ss 278 St. hiany's MARYLAND henysand. S4 diargy! 4 
SS act os b. piney se (Ci gates ie perp oat limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (if outside Valles TE write Lal nearest town) 
Bese fi vp nearest town) 5 
gos 3 Rural Valley ee Life x Rural alley Lee 
9: 3 gn d, NAME OF HOSPITAL OR TNSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ay gata: 
ee 22k. 
S eRe K / vat] 1 nA 
a. 
a) ose 3. NAME OF First Middle Last 4. DATE Month Day Year 
= gan DECEASED : DF 
=e ete ea Cla Henriette Barnes deat Mlanch 14, 1965 
3 oS 
S Soe 5. SEX 6. COLOR OR RACE | 7. MARRIED]~) NEVER MARRIED %. DATE OF BIRTH 9, AGE (In years |IFUNDER TVEARIIF UNDER 24 RS, 
B Som O O Ma p NSE 190 Pie bl = ong het Days | Hours | Min. 
8 = e WIDOWED X] Divorced] va 
oe 10a. USUAL OCCUPATTON (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 
Z sis during most of 2 wife” even If retired) > he COUNTRY? 
2 B28 ouse wife ome Marysand USA 
B Bes 13. FATHER’S NAME 14, MOTHER’S MAIDEN 
= S . 
= 22 George H. Jondon Venie (hugo 
ees 15. WAS DECEASED EVER INU.S. ARMED FORCES? Address 
Eee ie= 
ry 
3 
= 
aan 
3 
s 
2 
£ 


# / DUE TO 

7 Conditions, If any, which (b) 
Su 5 gave rise to Immediate 
Ss 2 cause (a), stating the DUE TO 
= 2 underlying cause last. © * 
Seo S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENIN PART 1(a)  |19. Nae 
a 2 ss uj 
ESS Fs Yes[] No] 
ZS: = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

e & | OR CONTRIBUTING [} CAUSE OF DEATH 

°o © | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF AD I 20f. (City or town) (County) (State) 

= a Hour a.m, While Not While factory, street, office bidg., etc.) 

£ = p.m. 19 at work[_] at work 

= 


21. | certify that (I) (this hospital) attended the deceased from. 19@ Sto. la > that (1) (egh last 
saw the deceased alive o 19 and that death occurred aS ALM, from the causes and on the date stated above. 


22a. SIGNATURE = 22b. DATE SIGNED 
lias, wo, SE" 19 Aeron OSE | Mab Ae ($6.0 
22d. ADDRESS 
Willian H, Patrick th 0. | exington Park, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Gr 23d. LOCATION (City, town or county) (State) 


Birehovh (Specify) ‘ 
_UN7/[65 | Holy Face Ceneteny neat thiiLla, Panicwel 
%, yak ERAL @ Matting ZL Ls Ba. awe wrens Z5b, REGISTRAR'S SIGHATURE 
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22c. PHYSICIA! 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NG Madingley Lemarion, Sanypkand 


ers. Pages 1 and 
hours after deaj 


, or removal, and in any event, 


ned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon, 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
page 3 should be detached for use as the buria 


should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04133 CERTIFICATE OF DEATH A 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY ‘3 a, STATE b. COUNTY ’ 


St. aay! MARYLAND Manyland. St, any 4 
b. CITY OR TOWN (if outsftle co porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL end glvé nearest town) 


write RURAL and give nearest town) 


eonanditoun. CaN {_ Leo 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gWe street address) || d. STREET ADDRESS @ ey tare 


I yes(]_nobe) 


. pat Bs ae First Middle Last 4. DATE Month Day Year 


DECEAS| 


(Type or peda we Laiah Barnes DEATH March al 19 6 
6. COLOR 


mr RACE | 7, MARRIED [3g] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 


‘hele Saks thon eae Oldune 17, 1888 a bl ij, aaa Days | Hours Min. 


during 


‘ost of working life, even If retired) 
ORC 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ka er PESIEsS) OR | 11. BIRTHPLACE (County & State, or forelyn country) | 12. Gi WHAT 


13, FATHER’S NAME is Valley Lee, iiaayland eeAs 


MOTHER’S MAIDEN NAME 


Aanrles Barnes Liza Broun 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 


(Yes 


10, or unkown) ees oe 


0 -/6-(662 Janie I, Barnes —Leonardtoun, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).) , INTERVAL | aque al 

PART I. DEATH WAS CAUSED BY; be 

2 ha IMMEDIATE CAUSE (a). 

ie I DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ae Aer 


Yes[] NO] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 
OR CONTRIBUTING (4 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


19 at work et work 


—, 1965_, that (I) (we) last 
and that death occurred tZ_LM, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 

M.D. _ PRY: {1 pirector (] prys. [) 
or aia 


eonardtoun, laryland 


22c. pans 


etre) (harles Greenwell tl, D. 


EMOYAL (Specify) 


23a. as GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 


VR AIS (4) b W, Clarke 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ED. STAFF 
Director (_] PHYS. 


Great Nila 
LZREMATION,| 23b, DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


"REMOVAL (Specify) 
Andes paren Si, Aleudine Conttang Leonan 
ADDRESS a. REC'D BY REGISTRAR 


ina ADDRESS 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


id 
a 04134 CERTIFICATE OF DEATH 04107 
£2 Si 
3S ee S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ea = ak 1 a, STATE Mn b. COUNTY n 
5 272 t, 4 MARYLAND. ie St, 4 
s Tou b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give riéarest town) 
i) 
pep 228 pee RURAL and give nearest town) 5 ry ¥ 
= U7 OM 
Ss £ 8 on, ve 
2 3 a d..NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ale RESS e. aera 
pat > j : 
& 8s g S4lanyls Hospital ! ves {]_No 
= 38: 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= SSE (Type or print) geln 7 woon. Beall DEATH 19 
B $08 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR|IF UNDER 24iRS. 
2 see A White wipowep []___blvorceo [Af 28, (878. x es sa beeah hael- 
8 ] 
>< rng i yrs. 
2. S\: ~*~ |-10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR nL. BI A & State, or foreign country) | 12. CITIZEN OF WHAT 
= = ’ during mgst of working Ilfe, aven If retired) INDUSTRY Ai COUNTRY? 
o tue ( eR USA 
3 “£28 . | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 
2 aes 
= sfe | W. Beall hany Eo Wi 
= Fee eonge We My « Wileon 
8 2; = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s aa Ss (Yes, no, or unkown) oe ee ene v7) R 
s “ss O”8 econds 
by 3s sf 
2 253 18, CAUSE OF DEATH {Enter only one cause pgs-ine for (a), (b), ay) + tigate Ae 
s a Be C5 PART 1. DEATH WAS CAUSED BY: 
SS 3s Ss "9 = ¢ IMMEDIATE CAUSE (a) 
28 et J 
So os DUE TO 
gen 5 Conditions, If any, which () 
Sus = gave rise to Immediate 
2225 cause (a), stating the ( DUE TO 
= underlying cause last. : 
=S 22 eee eee est (c) ty L 
SEs FI PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBBA ING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVES IAS AUTOPSY 
eo 2s — Y PERFORMED? 
sees = 
£5823 Ol ves] Nol 
se = 20a, ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
tu £1 OR CONTRIBUTING (1) CAUSE OF DEATH 
e2 © | (IF EITHER, NOT! EDICAL EXAMINER) 
Zs z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
£8 = p.m. at work L_] 
oy 
Cet 
s2 
Bo 
=e 
= oO 
= a 
eo 
#2 
o 
re 
ot 
Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“| 24, FUNERAL DIRECTOR 
VR As 4 @) W.Clarke Mattingley Leonandtoun, Ianyland omreMAR 12 196: 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04135 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2108 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY “ ‘ a. STATE b. COUNTY 
ST.MARYS MARYLAND MARYLAND. 
b. CITY OR TOWN (If outside cor; Fears limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
LEONARDTOWN LEXINGTON PARK 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee 


ST.MARYS HOSPITAL / ves] nok) 


. NAME DF 
DECEASED Middle 5 Year 


OF 
(Type or print) s BOWMAN i 196 
6. COLOR OR RACE | 7, MARRIED [-] NEVER “MARRIED ] S IF web in a lle datas: os 
nth: ays jours In. 
wipoweo [7] DIVORCED [_} ‘ 


2h 
108. peu uOUGEE Aa IDN tn sve kind of workdone| 10b. Ane OF BUSINESS OR lhe OF WHAT 
during most of working life, even If retired) DUSTRY , - RY? 


N/A 


funeral 


cessary, 


@ 
. Page 5 may be 


the State Department 
2 hours after death. 


, 2, and 3 


e Pages 1, 


iv 


13. FATHER’S NAME 


UNKNOWN THELMA E.BOWMAN 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCJALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) oe war or dates of service) 
NO N/A MRS.HELENA TAYLOR SAME_AS 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = - ONSET AND DEATH 
uf . _, IMMEDIATE CAUSE (e). meme sk: 


in 24 hours after death. If any dela 


7 2X DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
couse (a), steting the DUE TO 
underlying cause test, 


(0). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. EU ea 


yes [] NO [F}~ 


jal-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


ri 


3 
= 
a 
E 
= 
2 
= 
2 
3 
8 
& 
£ 
§ 
3 
3 
: 
= 


the word “pending” in pencil in |tem 18. Gi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part I of Item 18.) 
roan eee eorNs EI 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour é.m. While factory, street, office bldg., etc.) 


Mm. 19 at work] We able Bb 
21. 1 certify that { took charge of the remains described above, heid an Autopsy [], Inspection K ], Inquiry {X], and in my opinion 
death resulted from: _ Natural causes [x], Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 
STanATUR x eb M.D. ASSISTANT MEDICAL EXAMINER Oo 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER XK] 

Kame tne) _WM.D.BOYD M.D. LEONARDTOWN MD. Address (Street, city, town, or county) 19 MARCH, 1965 

23a. REMOUAL epecrio 23. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Holy Face Cem, 
R 25a. REC'D BY ene TURE 
got ADDRE: LR REG SR cite IGNATUR' 


= LEONARDTOWN, MARYLAND toate MAR oe fAortrg \eetge. 
ao BSF RE - 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


certificate, writing 


director. Page 4 should be forwarded to the Chief 


retained for your files. 


EXA 


8 


uN 


please exect 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY ME; 


\ 
=~ — 


=s 
lerit 


is necessary, ER 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ith the State Board of Health, 


ay be retained for your files, 
after death. 


t within 


ICAL EXAMINER: This certificate should be executed within 24 Pears atter deathi Ifa 


or its designated agent, prior to burial, cremation, or removai, and in any even! 


TO DEPU 


VS. AISME 
SM 9/60 


TATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04136° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04100 . 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where doceosed lived, If insiifulion: Residence before edmission) 
e. COUNTY @, STATE b. COUNTY 
's — 2 pe cel Maryland St. u 
b. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
write RURAL end give nearest town) y 
Patuxent River 2 Yrs Patuxent River 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) (||, d. STREET ADDRESS - e IS RESIDENCE 
ON A FARM 
_¢/| StaHosp USNAS PAXRIV MD / 728-8, MEMQ _ ves [] Noss 
'3. NAME OF “Middle 4. DATE Month ‘Dey Yer : 
DECEASED 
{Type or prin) Neil Eugene BRAYLEY DEATH Mar 5 19 65 
oe © 6. COLOR OR RACE|7, aRRiED |] NEVER MARRIED [XC] | 8- DATE OF BIRTH => 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Oo Aor 2 1951 Ye we” es Deys | Hours Min. 
Male Caucasianwioown [] DivorceD [_] P 


13. FATHER'S NAME 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Student 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


N/A California aUES) 


14, MOTHER’S MAIDEN NAME 


Helen L. ROHL 


Gene Curtis BRAYLEY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ‘a * Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


No “= U. S. NAVY OFFICIAL RECORDS 
J 18. CAUSE OF DEATH |Enier only one cause por line for (e), (b), end (e).] “| INTERVAL BETWEEN 
PART DEATH AMDIATE Caust (o|__ ASPHYXTA\ sie et __| aaah 
Td fA DUE TO 
Conditions, if eny, which i) STRANGULATION. | 


geve rise to immediote 

(2), steting the un 0 

cause lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


DUE TO 


19. WAS AUTOPSY 
PER! 


YES s BEKO 
203. EXTERNAL CAUSE WAS Ob. DESCRIRE HOW INJURY OC: ED. (Enter nature o} ‘shed jn Pert | or Pert Ih of item 18. ra 
PRIMARYXXor CONTRIBUTING [] Found "Es fn ome with rope around Hack, extending 


CAUSE OF DEATH. 

20e. TIME OF INJURY Month, Dey, “Er rom} Peni OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20. (City or town) (County) (State) 
BeSOXRX — Mar 3,65 letwork [J ot work EF Hoi" oferP4"")|  Datuxent River St Mary's Md 
21. I certify that | took charge of the remains described above, held an Autopsy 

death resulted from: Natural causes in} Accident Go Suicide BP esiacs al: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


: # x, FO DATE ane 
map, ASSISTANT MEDICAL EXAMINER [] 


Ne WLLTAH iS OV grur mivicat examiner Zam Mar 3 1965 
NAME (yee! Re Ps HSLDT, LCDR MC USNR ital (Street, city, town, or con) StaHosp USNAS PaxRivit 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF ] 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {[Stete) 


REMOVAL (Specify) 
5/9/65 ___|HARTLAND CENTRAL CEM. 
4 ADDRESS it ‘S$ aa ; 


EONARDTOWN , MARYLAND 


MEDICAL CERTIFICATION 


and in my op 


ACTUAL’ 
SIGNATURE 


‘24e, REC'D BY REGISTRAR 5 


oetAR 8 1965 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


and that death pccurred atS74_M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


, artes 04137 ° ERTIFICATE OF. DEATH n4110 
€ 8s neal 
3 S35 1. PLACE DF DEATH F; 2. USUAL RESIDENCE (Where deceased lived, If institution: Resttence re admission) 
Mt a a, COUNTY Z ; § a, STATE Maryland P.COUNTY 4 ay y's 
3 Mary's MARYLAND. Gea 
5 b. CITY DR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
” = write RURAL and give nearest town) o 
5 5 8 Leonardtown AX Chaptico 
e. gin a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 
=a™. , 
S E8277 | st.Mary's Hospital | __ Box 104 ves] nol] 
6 sss 3. RAME OF First Middle Last a. DATE Month Day Year 
2 s 
= esz (iype or print) Bush DEATH March 26 19 65 
3 = 5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a 38 Kah ; 7. aera NEVER le March 25 1965 fost birthday) en a | a | 
S Fos ‘emale egro WIDOWED DIVORCED | lar aie 
ae 102, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Copnty & State, or foreign country) | 12. CITIZEN OF WHAT 
2s + during most of working Hlfe, even If retired) INDUSTRY ' COUNTRY? 
S eo G 
8 £09 TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= nN 2 . 
¢ Pee Arthur Emanuel Bush Virginia Curtis 
& &Fs i: 
6 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNG. | i7. INFORMANT ‘Address 
s pa fae Ss (Yes, no, or unkown), pale eee ed es Chapti lend 
S Sec Mother 8, ico ,Mary an. 
3 3s Pp 
~ fae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S.e28 PART |. DEATH WAS © ce 3 ONSET JND-DEATH 
: ART 1. DEATH WAS CAUSED BY: CA LU.ome / OP, 
sEuES IMMEDIATE CAUSE (2) Patan OL SOT NOY Gfe- 
=2 ESS 760-0 DUE To : , k 
sHos5 Conditions, If any, which 0) — Vtr20-%1 
les Ross gave rise to Immediate i 
ete cause (a), stating the DUE TO ¥ Ose = a AAS Na cette 
=e oe underlying cause last, ©. 
Sec = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. Was AUTOPSY 
@O. es ie 
ES8ls ols yes [] No$gy 
2See= E | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part 11 of Item 18.) 
a tus & | OR CONTRIBUTING [> CAUSE OF DEATH 
8822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ESS | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
STS eS Hour am. Whi hil factory, street, office bidg., etc.) 
2 8 He. — Not While 
S225 at work 
a3 = 
B=ze 
fese 
SPss 
oad 
“ fie = | 
ry ATTENDING MED. STAFF 
= 2s AZo. pHs. {1 _pirecror [J _ pas. O 
£25. 220. PHYSICIAl 22d. ADDRESS 
<H55 | baa Mechanicsville ,Marylend 
eos 
2 3 3 238. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘L (Specify) 3/2 9/65 


St. Aloysius Leonardtown, Md. 
ray rekt recor Mattingly? al __ AbbRESs Leonard tpn 26a. REC'D BY REGISTRAR iS REGISTRAR’S SIGNATURE 
: 
one APR_5 1985 (Cordes Jeger 


VR AL5 (4) 
15M 4-64 


S-17IF 1G —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04138 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 1! j 
/ PLACE OF DEATH =~ 2, USUAL RESIDENCE (Where deceesed -d, If institution: Rasidence before edinission)| 
ece 3. COUNTY e. STATE b. COUNTY 
Bye St. Mary's MARYLAND || Md, Mary's 
eats B. CITY OR TOWN lif outside corporate limit, s. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside eorporate limits, write RURAL and give nesrest lown) 
S32 pret RUA were teas) y Patrol, Squadron FORDY, FOUR(V. 4)) 
885s Patuxent River, Ma, N/A 1. Naval "te StationPatuxen Rey 
oo r ¢ 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) d. STREET ADDRESS co Ch EARAtA 
alas s 4 f 
@ ise) | Station Hospital UsNAS _ — —" _|¥s [] No bd 
25 as 3. NAME OF rho > 2 ¥ Middle ‘Last 4. DATE =——s Month Dey Veer 
ears DECEASED OF 
2228 (Type or print) ___ Thomas Stephan BYSTRY aia 19 
Ho.5% 5. SEX 6. COLOR OR RACE{7. j4aRRiED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Henihe| Deys | Hours | Min. 
Male Caucasiamwoown[] vivorc[]| Apr 19, 1943 21 ow. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Aviation Machinist | U.S, Navy  _—i dichiean = US “ 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


Stephan Bystry 
15. WAS DECEASED EVER 
i no, or unkown) FCoE 6 re > 

es u ~ 379=40— Official Department Re 
18. €AUSE OF DEATH [Enter only one im per ? for fa), {b), end {c).] _ wEti01a = = of avy Regards 


ERVAL BETWEEN 


Jean Evangeline 


|S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; F ‘a . 
IMMEDIATE CAUSE (e)_ In juries, multiple extreme $$. IMMED 
a) ’ 
(hey hoes DUE TO 
Conditions, if any, which )__automobile accident. 2 _ = — 


gave rise to immedieta ceuse 
{a}, stating the underlying DUE TO 
cause last, ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(e) 


19. WAS AUTOPSY 
PERFO} D? 


YES no F] 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Part Il of item 1B.) 


Patient was poeeeaeey in POV on Md Rt 5 which struck 
a bridge abutment north i 


to burial, cremation, or removal, and in any event wif 


‘ior 


iting the word “pending” in pence’ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a1 


MEDICAL CERTIFICATION 


x a 20c. TIME OF INJURY Month, Dey, Yeer ED | 206. PLACE OF INJURY (Home, form, 7 201. (City or town) (County) {State} 
5 4g ae a) fectory, streat, office bidg., ate.) | 
of 7/2] 1:35" x. Mar Public Ra | Rid 
3 ied 21.1 ify that | took charge of the remains des held an Autopsy 
€ 3 death resulted from. Natural causes et Accident Suicide in Homicide {Edy Undetermined manner Oo 
o Sao J) N44 CHIEF MEDICAL EXAMINER 
& : $ pon hae hard Baz L "da ASSISTANT MEDICAL ted D; 1G 
F 2 eS ; SS. DEPUTY MEDICAL EXAMINER aes 25MareS 
: EXAMINER'S t taHospUSNAS PaxRivMa 
3 5 a Nametye) 2% S. CONNOR, LCDR Mc USNR Address (Street, city, town, or county) 
3 s '22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
2s 3 REMOVAL (Specify) 
a 


i 


BE elas ADDRESS 
LEONARDTOWN, MARYLAND 


DEARBORN, MICHIGAN 


24a. REC'D BY "9 196 24b, REGISTRAR'S SIGNATURE 


valiPR ip 19 5 pOLanbig Suactge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


oom 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "442 
Mi )}|_04138 CERTIFICATE OF DEATH 

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: NESE before admission) 
= a. COUNTY ‘ a. STATE b. COUNTY f 
im lar MARYLAND Q2-¥) St Moxy 5 
of b. CITY OR TOWN (if oui Pope pra limits, c. LENGTH OF STAY IN 1b ¢.,CITY OR TOWN (If outsigé corporate limits, wrlte RURAL and giv ae town) 
& write RURAL and give nearest town} 

cong rd 


@, IS RESIDENCE 


OW 2 ie Lor 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve stre: a d. EET ADDRESS 


ys INA FARM? 
A __St Mary's He Mode rest) 10K 
3. ; First sala Lgl Last 4, DATE Month Day Year 


DECEASED OF 
(Type or print) € P ie 0072 ar 1 Car fie ae OEATH Mare a 19 am 
5, SEX 6. COLOR a RACE | 7, ES Sq NEVER ManRieD [-] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS, 


AAg/e Wart | wow 5 oworceo |g >. / HOY. oe i as ees | ae 


10a. TStA.SSCUFRTON oe kind of workdone| 10b, PES Je OR 11. BIRTHPKACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


durlng most of working life, even If retired) A 4 COUNTRY? 
R iia L //inois US. 


14. MOTHER’S MAIDEN NAME 


and completely filled in by the funeral 


remove carbon papers. 
any event, within 72 hours after 


4 wre 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


None. 577-18-4700_ Cha istrna Carlsen Comp lem _Med. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . ITERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: LVS ONSET AND DEATH 


, IMMEDIATE GAUSE (a) 

DUE TO 

Conditions, If any, which b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


: The law requires that the death certificate be executed within ‘ hours after death. { 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


O ves[] NO 
20a, ROCIDENT WAS UNDERLYING: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [9 CAUSE 0 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour am. while — Not While 
p.m. 19 at work} at work 


21. | certify that (1) ep agi attended the deceased from 
saw the deceased alive o = 19 ff and that death occurred 4 


€ J = ATTENDING 


that (1) (we) last 


, from the causes and on the date stated above. 
2. ay SIGNED 


Dinécror Co] BHvS. rol 3 -6-b 7 
22d. ADDRESS 
me) Jyawito_¢. Row, Pa re on, Mary land 


23a. BN CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR venpre 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) Suitland Mary Land 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S| 


Yand | ow MAR 11 


director, page 3 should be detached for use as the burial-transit permit. Then, 
should be filed with the State Dept. of Health prior to burial, cremation, or remov 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PRYSICIAN 


VR AiS5 (4) at 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weTy3 
t 


04140 CERTIFICATE OF DEATH 


5 ya OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


St. Marys Mataane a STATE Maryland bcouNY Charles V 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Leonardtown Hughesvi lie oY YA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ce IS RESIDENCE 


St. Marys Hospital Rural ves] nofXl 
NAME OF First Middle Last 4. DATE Month Oay Year 


Ope or print) BLLEN PEARL COMBS DEATH March 26 19 65 


SER COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[=]| & OATE OF BIRTH 3. AGE (in years [IFUNDER1 YEAR [FUNDER 24 HRS, 
. last birthday) \Vonths | Days | Hours | Min. 
female white wrooweo fC] ovorceo[]| Sept. 23, 1893 Tl yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Domestic Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Robert Russell ( dec ) Maria Hill ( dee ) 
Ts, WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT Address 


Wn, F,. Combs = 


Yes, no, or unkown) | (Ifyes give war or dates of service) 
18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: WLI ew oly Eye al 
IMMEOIATE CAUSE (a). a 


20/ OUE TO - 
Conditions, If any, which ) Le n Ll 2 4 3 pir lar tae, HS [$ se 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause lest. (co) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY. 


yes [7] No 


ES 


fter death. 


papers. Pages 1 and 


event, within 72 hours after dea 


2 
S 
3 
2 
bo 
N 
= 
= 
= 
= 
z 
3 
3 
= 
3 
3 
2 
3 
® 
2 
2 
2 
= 
8 
= 
2 
5 
8 
= 
4 
2 
3 
° 
2 
= 
= 
‘3 
= 
= 
2 
= 
3 
S 
iy 
= 
= 
= 


completely filled in by the funeral 


e carbon 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


or attending physician. 


20a, ACCIOENT WAS UNOERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1] of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giatey 
Hour am. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work 
21. § certify that (I) (this hospital) attended the deceased from x 19_GS$_ that (I) (we) last 


saw the deceased alive on-Zetan<l 2G 19657, and that death occurred at.O30Ay, from the causes and on the date stated above. 
2a. SIGNATURE 2b. OATE SIGNED 


ATTENOING MEO. STAFF 
M.0._ PHYS. omector (] pxys. C1] 3/26/65 


22c. PHYSICYAN'S' el ADDRESS 


NAME (Type) 
Wm. D. Boyd MD. Leonardtown, Maryland 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Gecity) 


i 3/29/65 Holy Face Cemetery Great Nilleg Maryland 
% gees ‘ Let 
VR AIS (4) 0 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AOORESS 25a, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PO hae ae 
ee jngon - Leonardtown, Maryland oMAR 31 1965 feherts eage 


=P 
=1 
=> 


encil in Item 18. Give Pages 1, 2, and 3 to the 


Examiner’s Office along with form PM3. 


INER: This certificate should be executed within 24 hours after death. If any m | 
cremation, or removal, and in any ev 


S 
= 
3 
So 
a 
i=’ 
= 
Zz 
oe 
2 a 
= Es 
we 
see 
zs = 
= 
a =i 
Te oF 
es 
FURS be se 
= of 
&Ss ss 
2 
22 34 
so. Se 
= Se 
2 
ut on 
Ey 28 
= 
Es Ba 
FS OO. 
-© SE 
Ss. mh 
ished Od 
2a 
SS fs 
= e=4 
oz .. =2 
$3408 
efe se 
LSs=-23 
SL ee 
Bu 
Lota 
weelS. 
Z=oa5_,s 
go 5 y 
rs. 3Ss 
eBszZ 
SDosewa 
Heosss 
asesre= 
est2 os 
= e 
VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we 4 


04144 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PIAGE OF DEATH Z, USUAL RESIDENGE (Where deceased lired, If Institution: Residence before adailssion) 
: a, STATE b. COUNTY 


St. Marys MARYLAND Maryland St, Marys 
b. CITY OR TOWN (if outside cor; porate Imits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


write pUeae. and give nearest town) 


x Lexin ngton Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stroet address) || d, STREET ADDR 


6. IS RESIDENCE 
ON A FARM? 


FOR 
HEALTH DEPT. 
SES He 
B22 ES 
Ss Ee ig. 
» 88 
& 22 
ea: 
EN 


SHANGRILA BAR - Lexington Park / 329 Yorktown Road ves] no [3] 
3. NAME OF First Middle Tast 4. DATE Month Day Year 

(Type or print) GEORGE dp, COYNE DeatH =©6 March 28 39 65 

5, SEX 6. COLOR OW RACE | 7, MARRIED [2] NEVER MARRIED] ] © OATE OF BIRTH 8. AGE (in is TFUNDER 1YEAR|IFUNDER 24HRS. 

last birthday) {onthe | Days | Hours | Min. 

Male White | wipowepo[] _ pivorceo{-] Sept. 12, 1905 5 “4 2 SBE rs 


10a. USUAL OCCUPATION (alve kind of work done 


during yoost of yor ng fe, even If retired) 
Cav ivil Seavice craton. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11, BIRTHPLACE (State or forelgn care 12. CITIZEN OF WHAT 
GOUNTRY? 


Patrick flany O'Neil 


15. was DEGEASta ERT EDFORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) Poot eee 13-03-2537 Se M. 2 “ - peat. # Z 


18. GAUSE OF DEATH [Enter only ie cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED B' i i i i 
42) IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular disease 
ee DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. (c) 
| PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) | 19. WAS AUTOPSY 
= ee 
s YES [x] No [| 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
& | PRIMARY C) or CONTRIBUTING (1 
i] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
8 Hour a while Not While factory, street, office bldg., etc.) 
= at work L_] at work 
21, U certify that I took charge of the remains described above, held an Autopsy [x], Inspection |, Inquiry [_], and in my opinion 
death resulted from: _ Natural causes 53 Accident ["], Suicide [_], Homiclde [_], Undetermined manner [_] 
aL a CHIEF MEDICAL EXAMINER [_] 
22. DATE SI6I 
Sianatune eee —— wip, ASSISTANT MEDICAL EXAMINER FX] ATE SIGNED 
Bae DEPUTY MEDICAL EXAMINER 3-28-65 
NAME tye) M.D Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,]| 23b. aTTS aoe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


burtal”™” | tanch 31,196! 


BS 


24, FUNERAL DIRECTOR DRE: ISTRAR’S SIGNATURE 


\’ | W.Clanke Wdtingley Leonandioun Tiahlind “MAR 3.01965 (fLlaanlags ie 


Page 5 may be 


This certificate should be executed wit! 


please execute the certificate, writing the word “pending” in pen 


MINER: 


TO DEPUTY MEDIC 


ey 
a] 


24 hours after death. If any _ 


to the funeral 


and 3 


PM3. 


in item 18. Give Pages 1, 2, 


Office along wit! 


f theaat Examiner's 


director. Pa; 


ge 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: 


pa 


the State Department 
72 hours after death, 


in 


, and in any even 


cremation, or removal, 


Page 3 should be used as a burial-transit permit. File pages 1 a 


of Health or its designated agent, prior to burial, 


VR ASME 
3500 4-64 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT f 


04149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St, Marys MARYLAND Maryland St. Marys 
b. CITY ‘OR TOWN (If outside corporata limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outsida corporata IImits, writa RURAL and giva nearast town) 
writa RURAL and give nearest town) 
X__Abells 


GAGA A 4 
a. it OF HOSPTTAL OR INSTITUTION (If not In hospital, Zivé street address) 


f STREET AOORESS 6. 1S RESIDENCE 
Mottinedy Stary" 4 Hop. ; vcd find 
» RAME OF First liddle Last 4. DATE Month bay Year 
___ Type or print) E GASS | DEATH March 27 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIEO [qj | & DATE OF BIRTH 3. AGE fn ae usd TYE Lu 
Female White | wows oivorceot]| Fe b USE etlveealee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR i. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY 
— 


CQUNTRY 2, 
13. “FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ublla tee IRMED FORC! 233 17. | deank hz 2 help Shotacs Id 


23a. BURIAL, mh so | 23b. DATE THEREOF 


16. SOCIAL SECURITY NO. Address 
ae No, oF unkown) ore ce) 
as a Meth 2x Some 43 t- 2.a hope 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: oF, ane SSE 
ae IMMEDIATE CAUSE (a) al pneumonitis 
f 4 2 : 2 . 
3ST pueto bilateral serous otitis media 
Conditions, If any, which (b) 


gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last. (c) 


& | PART i. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(@) 19. WAS. AUTOPSY 
+ aT — 
s YES [x] No [J 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Entar nature of Injury in Part | or Part il of item 18.) 
& | PRIMARY [7 or CONTRIBUTING C) 
1 | CAUSE OF DEATH. 
z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=] Hour Whila Not While factory, street, office bidg., etc.) 
= at work at work | 
21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], _ and in my opinion 
death resulted from: _ Natural causes ix], Accident [_], Suicide [_], Homicide [(_], Undetermined manner [_] 
Ss CHIEF MEDICAL EXAMINER [_] 
Srna tua yo, ASSISTANT MEOICAL EXAMINER FC] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 3-28-65 
EXAMIR 
NAME (Type) John E. Adams 2 M.D. Address (Street, clty, town, or county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) 
Bu, 3/2 Sfes” Sacged [feast Bueshwood, Ld 
24. oh ie AOORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SI TURE 


SW. Chey he Malls agley hecxe> lie "4 NP 3.0-1965 — 


mag ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wishes 


04143 


1, PLACE OF DEATH Fi here deceased lived, If institution: Residence before admission) 
CSUie ALN a, STATE b. COUNTY ve 


$ret RtS MAND MARYLAND cacwoie RARE S coset may 
b. CITY OR TOWN (If outside ES limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 


write RURAL and give neare: 


town; xX 
MECHANICSVILLE | Week VEQUMVYCSNALIE//(Rura)/ Ridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) " STREET ADDRESS e. iS Bigeere 
VILLAGE NURSING HOME ves fH wd 


3. NAME OF First Eliza Middle Last | 4, DATE Month Gay Year 


DECEASED 

PECEASED at MARY "ELIZ ARBOR. GRAY DEATH MARCH 41955 

5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24HRS. 
last birthday) | Months | Days Rosy Min, 

FEMALE WHITE wipoweD X]__vivorceo[]| 10/16/1879 85 _yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ah 


fter death. 


pers. Pages 1 and 2 


it, within 72 hours after deal 


in 24 hours ai 


‘ompletely filled in by the funeral 


arbon pal 


during most of working life, even If retired 


Soloist (Ket) CONCERT WOBURN-MASSACHUSETTS USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM GUILFORD (Miller SUSAN EMMA -WHIBEMORB Whittemore 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of sertice) 0 12 'Z 


No _None Hh: 940! | wes. BTHELYN DRURY - RIDGE,MARYLAND 
18. CAUSE OF DEATH [Enter only one cause "Ck (a), (b), and (c).7 Tae fae 


physicia 


ing 
-transit permit. Then please 


PART I. DEATH WAS GAUSED BY: S ww INSET AND DEATH 
IMMEDIATE CAUSE (a). 


+ age s 
! { 
cies If any, which ia i b ardiow At crrrigecue feun 


gave rise to Immediate 


cause (a), stating the( OVE ro OYevw+ hans be cv. hectine (0 Yass 


underlying cause last, (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. WAS AUTOPSY 
o . 


. PERFORMED? 
- Ufrtarnre yes] No A 
20a, ACCIDENT WAS UNDERLYING []  ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White Not white 5 factory, street, office bidg., etc.) 
p.m. 19 at work |] at work 


21. I certify that (I) (this hosp}}a)) attended the a from, 
saw the deceased alive Cn ie hat death occurred at ZEM, from the causes and on the date seta above. 


Za, SIGNATERE \% am 
ATTENDING MED. STAFF 
Mo. Phys. 24 oirector [} Puys. {1} ¢ 
ia ADDRESS 


The law requires that the death certificate be executed with 


MEDICAL CERTIFICATION 


S 
e 
s 
S 
oO 
@ 
2 
oe 
2p 
cao 
Sve 
3D 
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£2 
=a 
aS 
at 
Ege 
£8 
oie 
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Se 
se 
=e 
2 
eo 
fo 
mae 
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_ 
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@ 
oe 
Ro 
ca 
<8 
o 
= 
= i 
at) 
3 


director, page 3 should be detached for use as the bur P } 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAI ret | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specity] 4 
g 2 gS f © Ce 70 BY REGISTRAR | 25b. 
o R 25a, REC’ REGISTR: I 
$2 har uU 
VR ALS of ne. $itwen's ge ut MAR 8 196 pibenrteg 
15M 4-64 : = Spring, Mary BAT, 


IVISJON OF STATISTICAL Reesshork BND ROChete cee PRESTON OtNEE BALTIMOR! 
i . P T TREET, T E 1, M: 
ota MAT 


CERTIFICATE OF DEATH 


iG PIADE, oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Ay ! a. STATE b. eG n 
£5 fany 4 MARYLAND Maryland ty Many a 

b. CITY OR TOWN (If outside corporate limits, ¢c, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If offtside corporate limits, write RURAL and gfve nearest town) 
fi ite RURAL and give nearest town) < 


“ 3 tilonth X Rural _tMaddox. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @ ee 


4 ves] nok) 


. NAME OF First Midd! Last 4. DATE Month Da: Year 
DECEASED te " 


F OF 
ype or prin) Peter Henry Harris peat (Mano Pa 1 
6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [_] fast birthday) ont oa Payal cone ace 


5, SEX 
late White wiooweo pe] __arvorceo}| Jame 0, (873 |9/ yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during be of working life, even If retired) INDUSTRY OUNTRY? 


13, FATHER'S NAME ' (haption, ibignyland Uda, 
(Jack) John Harris Mary Molly Dean. 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) ee es of service) / Fa 30-220 3 Apnes Wh walax: Clenents 


18, CAUSE OF DEATH [Enter only one cause We for (a), (b), and (c).] , § INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
Ee yreees CAUSE (a) Ver hie fit eet 
a DUE To 


Conditions, If any, which 0) CGle~ Yaae LEY, Bote. 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) ]19. WAS AUTOPSY 


ves] No FY 


ob 


fter death. 


pers. Pages i an 


s 
2 
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S 
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Si 
= 
3 
= 
= 
7 
2 
2 
3 
fd 
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=a 


event, within 72 hours after d 


completely filled in by the funeral 


ve carbon 


CS) 


i 
lea 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 4 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[_] at work im 


21. | certify that (I) (this hospital) pie the deceased from_£_/_75 1937, to 3/2¥ , 19457 that (0) (we) last 


saw the deceased alive o' 1625, and that death occurred ak_A._M, from the causes and on the date stated above. 


22a. SIGNATURE / Z | 226. DATE SIGNED 
al O ATTENDING MED. STAFF 
to ALL av 0l < mp. PHYS. _(_]_birector (J puys. [} 


22¢, PHYSICIAN'S hes ADDRESS 


MEO Charles Greenwell ill, D, Leonancditoun, _hanysand. 


23a. BURIAL, Epc | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re! 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
2 


a 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


B RENOV/Z. (Specify) 


24. FUNERAL DIRECTOR March 27,196: St, dosepha Conctony | Meagan, sears ALR te 
—] 4, Clarke Mattingley Leonandtoun, Maryland. patMAR 2 


a~ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


after death. 
ges 1 and 
§ after dea 


by the funeral 
. Ra 
pour: 


' 


ian and completely 
ny event, withi 


inal 


ysici 
lease remove carbon pi 


P and 


or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


VR A15 (4) 0 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04145 CERTIFICATE OF DEATH O4118 | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Us a, STATE b. COUNTY 


lary. marvuann_|| A Menyland Dtlipay!s 
outside. arpa arate limits, LENGTH OF STAY IN Jb rs CITY OR TOWN (If outSide corporate limits, write RURAL and give nearest town) 


a 
ive nedfest town) AY? 
=| 


adn, 
Tbe 
Rian 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve strest address) || d. STREET ADDRESS Be a a 


ves fel _no{_] 


. NAME OF First Middle Last | 4, DATE Month Day Year 


DEATH 3 af 1965 


(Type or print) z 
5. SEX 6. COLOR OR RACE | 7, waRRieD[~] NEVER MARRIED ey oe ©. AGE (In years] FUNDER 1 YEAR IF UNDER 24HRS. 
oO it fast birthday) ogg Days | Hours | Min. 


White wipowep [F olvorceDT] Mary 4, 1871 yrs. 


10a. USUAL OCCUPATION (evs kind of work done| 10b. KIND OF BUSINESS OR “a BIRTH PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


! 
is; “ALL NAME 14. arn ees ne Maryplanld\ 
ed Willians Jane Burroughs 


15. wi EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) tala aa 
1 a a 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per lin (a), (b), and,{c). oll INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie 2 Beil) aT 
2] IMMEDIATE CAUSE (2) 


Pio any, which we os CiirLeuse Wik ay 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. vias AUTOPSY 
ves [] No fd 


20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. at work QO 


, from the causes and on the date stated above. 
OATE SIGN 


ATTENDING 7-4 STAFF 

PHYS. ¥r-§ binector C] AVS. ol 3 AS/6 S— 
De. 22d. ADDRESS 

nate Ce) | 


Ai . . 


22a. SIGNATURE 


23a. ae 23d. Sa Née. 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) 


24. FUNERAL Binal 


, Clarke wey 
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TO HOSPITAL OR ATTENDING PHYS' 


moh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in by the funeral 
and 


carbon papers. Page: 


director, page 3 should be detached for use as the buri 


transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ofitz OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v2119 


i. PLACE OF DEATH i 
a. COUNTY 2 


s 


ea 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm!ssion) 
. a, STATE b. COUNTY 
St.Mary's MARYLAND Marylend St.Mary's 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Leonard town X Lexington Park 
@. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, glve street address) || d. STREET ADDRESS is. TS RESIDENCE 


NA FARM? 
St.Mary's Hospital { Route 2 Box 39 


yes] no fx) 


First Middle Last 4, DATE Month Day Year 


{ype or print) Johnson DEATH March 26 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {In years mse bo ogee 


pete EaER 1 YEeR 
Female Negro WIDOWED [} pivorced[]| March-26-1965 “i oy al as ‘s | 


1Da. USUAL OCCUPATION ie kind of work done | 10b. fa ae OR TI. BIRTHPLACE (County & State, or foreign country) | 12. Ree WHAT 


nt, within 72 hour: 


during most of working life, even If retired) 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Francis Rodell Jolmson Theresa Eleanor Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) hehe war or dates of service) 
Mother Lexington Park ,Maryland 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and ©. q, attnitile at 
PART 1. DEATH WAS CAUSED BY; =) OMS E cree 
7 77, MEDIATE CRUSE ( ee TO Any Re! ate | 
76 X DUE TO 

Conditions, If any, which (b) < OA Ast) y 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee pene 


‘ORMED? 


ves[} No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IJ of Item 18.) 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not wile ictory, street, office bid 
\ at work] at work 


21. | ths that (I) (this hospital) attended the ney from. , 19. 5 10. 19___, that (I) (we) last 


saw the deceased alive on_____________19_____, and that death occurred at____M, from the causes and on the date stated above, 
22a. SIGNATURE 22. DATE SIGNED 


MEDICAL CERTIFICATION 


pp Gi. wp. PAYS NS 7—Theector C1 PHYS. o| 
22¢, NAME Gye) 22d. ADDRESS 
Philip J.Bean M.D. Great Milas Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. eat OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B RENOVAL (Specify) 


fi 
g 24. “FUNERAL DIRECTOR lan 4, 1965 Dies fe loyaiua 25a, REC'D BY REGIS 


VR AIS (4) Ny) W. Clarke Maktingley Leonardtoun, td. 


15M 4-64 


S-19S 055A — 


ificate be executed within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


fter death. 


Pages 1 and 


dnd in any event, within 72 hours after deat! 


jan and completely filled in by the funeral 


@ remove carbon 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or remdva 


Page 4 may be retained by the hos 


YR AIS (4) éf 


15M 4-64 


Item 18-Film 363-3/23.MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04147 CERTIFICATE OF DEATH 04120 
Ne Reet hi ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


Z a. STATE b. COUNTY 
SZ, Many 4 MARYLAND. Manydaned SH flay "4 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give fearest town) 


Bel RAL and give nen town) / 


Life Xx Rurad Abell 
¢. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS &. TS RESIDENGE 
i ves(] nol 
3. Ln First " Middle Last 4, Fab Month Day Year 
aype or print) = WL Liam Francia nes beATH (larch 4 19 
5, SEX &. COLOR OR RACE 9, AGE (In years [IFUNDER 1 YEAR| FUNDER Z¢ HRS. 


7. MARRIED PX} NEVER MARRIED [_] | DATE OF BIRTH 


tale | (eLoned wiboweD ["] DIVORCED ["] 


last birthday) 
09 ys, 


eat Days | Hours | Min. 


10a. USUAL OCCUPATIDN ate kind of workdone| 10b. pi oo OR t BIRTHPLACE (County & State, or forelyn country) | 12. CUES WHAT 


ia ae of working life, even If retired) 
fatennan nifligayland___|_U, 5,4, ____— 
13, FATHER’S NAME 9 > 14. MOTHER'S MAIDEN NAI 
y . 
ae, Maggie Hoppa 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
ij 3-07-2992 ARAGNaA 


17, INFORMANT 


18. CAUSE OF DEATH [Enter only one cause pegetine for (a), (b), and (c).. T ‘ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Lt Me {nrecK ONSET AND DEATH 


is, , , IMMEDIATE CAUSE (a). 
ZAYUXK 


“s DUE TO om 
Conditions, If any, which A a Ga Partial paralysi 
(b). as] 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. pe ee 
= ee eee ara 
g vesf] No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1) of Item 18.) 
6 | DR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at workL] at work (mi) 


19 
ital) attended Ahe oe that (I) (we) last 
19 >, and that death occurred at____M, from the causes and on the date stated above. 


be DATE SIGNED 
ATTENDING —— MED. STAFF 

CCgtuwel HYS.L1_oirector CL] Pays. Cl} 

PHYSICIAN'S 


NAME (Type) Chard ei Gre Ute D. | id. ADDRESS tad 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2 oe aga ! Sacred He, nd (enetery B I io 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ence 


W.Clarke Mhattingley Weonardtoun, Maryland | owe MAR 18 1965 pOrorleg Josep 


22c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lM 


a. 9. CERTIFICATE OF DEATH 0412] 
s a 
3 ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
bala te cele I a. STATE b. GOUNTY 
= 222 ST. MARYS MARYLAND MARYLAND ST.MARYS 
as TOW b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outslde corporate limits, write RURAL and give nearest town) 
3 st 
» Bee write RURAL and give nearest town) \ 
3 £8 LEONARDTOWN RURAL ST. INIGOES a 
@: z oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. healt oie 
2am a ) 
— See )2 ST.MARYS HOSPITAL : ves] no fl 
= / 
2 S55 |> MEO First Middle Cast | a DATE Month Day Year 
= 28 
te ese (ype or print) MARION ELIZABETH ROLLINS DEATH MARCH 2019) 
B soe 5. SEX §- GALOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (in years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Se ag last birthday) | Months | Days | Hours | Min. 
3 FEMALE WHITE WIDOWED pivorceo{_]| JUNE 2,1892 72 __yrs. 
e 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
“s during most of working life, even If retired) INDUSTRY COUNTRY? 
ss HOUSEWIFE DOMESTIC MARYLAND USA 
§ so: 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
5 BE 3 JOHN PUMPHERY ELLA KIRBY 
8 2.8 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= £e Ss Yes, no, or unkown) | (If yes givewar or dates of service) 
ese NO ROBERT HALL ROLLINS — ST. INIGOES, MARYLAND 
3 = 2 18. CAUSE OF DEATH [Enter only one cause @ for (@, (b), and (c).1 s 3 INTERVAL BETWEEN 
£.272 PART |, DEATH WAS CAUSED BY: ns ites: | em 4 
ZS585 IMMEDIATE CAUSE (2) Galo a 
=o fas X DUE TO 
aS: 
3s B32 Conditions, If any, which () 
Bess 3 gave rise to Immediate 
2s nee cause (a), stating the DUE TO 
= underlying cause last. 
25228 eee eee erly {c). 
Bz os, 6 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
25323 Olé » ieee ee wot] 
oe oe. 8 
ZS 52> = | 20a, ACCIDENT Was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
=atvs & | OR CDNTRIBUTING [ CAUSE DF D 
S352. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2238 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) County) State) 
aS TSa = Hour a.m. white Not while factory, street, office bidg., etc.) 
grigs 2 p.m, 19 _|at work] _at work 
S332 21. | certify that (I) (this hospital) attended the deci = from. KO J, that (I) fweb last 
= =| 
E 8 See saw the deceased alive ‘to 19S", and that death occurred a , from the causes and on the date stated above. 
=e oS 22a. SIGNATUR 22. DATE SIGNED 
= 
ese os ATTENDING MED. STAFF 
S25 a8 {X1_ pirector (1) pays. Ch 3/21/65 
ier dee 226, FRYSICTAN's Ba ADDRESS 
5 _ pe 
cand Sx J WM.H.PATRICK M.D, ID 
=2enes Za. BURIAL, CREMATION,| 23D. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et o5G ‘hy (specify) 
2-2 BUH 3/23/65 CEDAR HILL CEM. SUITLAND MARYLAND 


ADDRESS 
N — LEONARDTOWN ,MARYLAND 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


vr Ais (4) © 
15M 4-64 


FOR STATE 
HEALTH DE) 
gee. pe 

2 as 

en ge 

POS 3 
moe BS 

ate 

Go Day 

= ss 

Ses. 

ee oy 

Se 


24 hours after death. !f any dela 


in Item 18. Give Pa; 


TO DEPUTY MEDICY 


MINER: This certificate should be executed withi 


Please execute the certificate, writing the word “pending” in pen 


diréctor. Pa 


ge 4 should be forwarded to the Chief Medical Examiner's Office along wi 


rétathed for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


1 


as a burial-transit permit. File pages 1 an 


, cremation, or removal, and in any ev, 


prior to burial 


of Health or its designated agent, 


VR AISME 
35D0 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mits ie) 
04149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UE]22 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
a, STATE b. couNTY ¢ 
ihe 


Sd. 's MARYLAND "s 


b. CIFY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY _OR TOWN (if eftside corporate Iimlts, write RURAL end give nBarest town) 


Q write ae give nearest town) i e y R pail Vis ors 


4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give’street address) 4 STREET ADDRESS e. Is RESIDENCE 


ves] nol] 
3. Lee 5 First Middle Last 4, ene Month Day Year 
(Type or print) A Sonenvi. lle DEATH 196! 
5. SEX 8 COLOR OR RACE 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 8. AGE (In yeas | FUN ERI YEAR PF UNDER 24S: 
fe in. 


F N wivoweo [] __vivorceo{]| Manat 9, 1965 yrs. 


1Da. USUAL OCCUPATION ii kind of work done 
during most of working life, 


Months] Days 
10d. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. Ki EN OF WHAT 
even If retired) INDUSTRY 2 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 


Maryland | USA 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) r ive war or dates of service) 


Louis = <dward — Samenville | Mary Ali.ceF enwi.ck 
16. SOCIALSECURITYNO. | 17. INFDRMANT 5, Address 


Mather came as # 2 above 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) Prevmonia. 


76310 DUE To 


Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) | 19. eRe as 


YES[] No [7] 


INTERVAL BETWEEN 
ONSET AND DEATH 


2Da. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING (3 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 2. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 200. PLACE OF UE Ai farm,| 2Df. (City or town) (County) (Stete) 
While Not While factory, street, office bi tc 


at work at work 
21. I certify that I took charge pf the remains described above, held an Autopsy ima Inspection [7], Inquiry [¢], and in my opinion 
death resulted from: Natural causes [}4, Accldent [_], Suicide [_], Homicide [_], Undetermined manner [_] 


Soy, 5) CHIEF MEDICAL EXAMINER [_] 
4 
Se ne ae A f OR fia mp, ASSISTANT MEDICAL eel ‘a 22. DATE SIGRED 
; DEPUTY MEDICAL EXAMINER 2 o 
EXAMINER'S iLLion Lg fC 
NAME (Type) MW. d. Boyd Mi. d. Address (Street, city, town, or county) 5} 7 7 /- $ 


N 


23a, BUR! 
B beng (Specify) 


24. FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY 


IAL, CREMATION,| 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


\Leonandtoun, Maryland _ 
Fah SIGNATURE 


Clarke thattingley Leonandtoun, tanyland —_ sae NPR 5 1065 fe bat atl 


35-1905 4. 


thin 24 hours a 


mpletely filled in by the funeral 


fter death. 
Pages 1 and 2 
vent, within 72 hours after death. 


wi 
carbon papers. 


ficate be executed 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed w 


ith the State Dept. of Health prior to burial, cremation, or removal, and 0 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


a 


i 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04150 CERTIFICATE OF DEATH U4123 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 


BY Mars " MARYLAND es thanykand tax Sua it "s 


b. CITY OR TOWN (If outside powers limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give rarest town) 
write RURAL and give nearest town) 


Leo HH da x Mechanicaville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ee 


Ses Many'a Hoapital ! ves{_]_ nobel 


\ipeer rem Thomas Lee Tippett 


3 


First Middle Last | 4. DATE Month Day Year 


dean March 2, 1965 


SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH Sy AGE (In years {IF UNDER 1 YEAR||F UNDER 24 HRS. 


illele White wipoweD Bg] pwvoRcep (=) Jan. I, 1893 RP ay Months | Days nol Min. 


10a. USUAL OCCUPATION (Give kind of workdone| iDb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY’ 


arming, blanyhand edeAe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


john. Tippett | Abeline Vanllont 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) ot sacs malate 


48189 Vicon Leo Tippett tiechaniceville, id. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
o 


; . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (9 KE YO CN 244 CXS 

“’U San 
ts DUE TO 


. ~ ’ 
Conditions, If any, which wf Feu es Cae a 5G ae: sy Vin 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
YES 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cal 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 0 2 
21. | certify that (0) (this, hospit i foie ed from 1932, to 194, that (I) (we) last 


saw the deceased alive 19 and that death occur! , from the causes and on the date stated above. 
2a, SIPNATURE 22b. DATE SIGNED 


ATTENDING p> MED. STAFF | 

WZ, M.D. PHYS. pirecTor (_] pHys. {1} 
229: PHYSICIAN’S 22d. ADDRESS 4 - 

NAME (Type) Leon W Berube i, D, | hiechanicaville, tharyland 


soe pectin 


23a. BURIAL, L poet | 23b. DATE THEREOF z 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


24. FUNERAL DIRECTOR Manche D, 4 Pht Paephe ib. REGT 


W.Clanke Maxtingley Leonardtoun, Maryland. frbontin Qucgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04151 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE he 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 


8. 
1S. 1 ieenain a, STATE b. COUNTY . 1 
b. CITY OR TOWN (If ant Sorporete. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ee! corporate limits, write RURAL and give a town) 
write. ‘AL and give nearest town) 
SMOKY (ai foania (2_yeana t Rural ___(alifonnia 
d. NAME OF HOSPITAL ORFNSTITUTION (If not In hospital, give*street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
) hs XM) wl 


aE 1 
FOR ST. 
HEALTH DEPT. 


i 


essary, 
funeral 


® 


24 hours after death. If any delay 


and 3 to the 


ith the State Department 


ithin 72 hours after death. 
~< 


3. beets First Middle Last 4. pare: Month Day Yeer 
irypateripitat) Willian Royce Wanehan peatt  fllanch ih , 196! 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS, 


7. MARRIED NEVER MARRIED 
[eapis) GB Hours | Min. 


hlale White wipowep [-] _ivorcEo{] 


10a. USUAL OCCUPATION (Give kind of work done 


yrs. 
1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign coun 
during most of working life, even If retired) INDUSTRY : = my 
AANCR 


13. FATHER’S NAME 14, MOTHER’S TAAIDEN NAME 4 


Willian 1H. Warehan Arnie (new 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) ver war or dates of service) 8. 
~03-5937 _\IMne nis V. Pankhunret ohifonnia,_haaydand — 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 L 4 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; ats ;, ( " PNCED AND DEATH ,> 
= IMMEDIATE CAUSE (2). Co Le TH aF ne  O Ag haw h ees A, nas ( 


9. AGE paeers IFUNDER 1 
lest birthday) eee Days 


12. CITIZEN OF WHAT 
COUNTRY? 


and in an: 
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cremation, or removal, 


° - 
i é U DUE TO J 3 g : ( z= 
Conditions, If any, which (Ge V2. ) Brasa F tz. 4 Spat vee |e A 2 J 
gave rise to Immediate Ky O bea ye, ANAK Ci fC ae 
cause (a), stating the DUE TO c 7 Sete 
= underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(2) |19. Wee Rear 


yes[] No [fy 


} 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [1] 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part UI of Item 18.) 


prior to burial, 
ie) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While cnet While factory, street, office bidg., etc.) 


p. 19 at_work at work 
21. I certify that | took charge pf the remains described abpve, held an Autopsy (J, Inspection and In my oplnion 
death resulted fram: Natural causes [#];~ Accident [_], Suicide LJ, Homicide , Undetermined manner oO 
ia ©. aa CHIEF MEDICAL EXAMINER [_] 
SreNATUR mee, AL AL 2, Mp, ASSISTANT MEDICAL EXAMINER [1] __ 22, DATE SIGHED 
: } BE DEPUTY MEDICAL EXAMINER [=] 7/4 tL yeah 
NAME (hype) Willian d. Bowl hi, Q. Address (Street, clty, town, or county) (a t os 


23a. BURIAL, Pee | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 4 . l . o 
i! . FUNERAL DIRECTOR As (965 big EE e Suitland, .. a 
wom —'| WeClanke Mattingley Leonardtown, Maryland _\oppp 5 1965) pCtornbia oeetpe _! 


MEDICAL CERTIFICATION 
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please execute the certificate, writing the word “pending” in pencl 


director. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, 


TO DEPUTY MEDICS 


04152 MARYLAND STATE DEPARTMENT OF HEALTH 


1 vi, 8 on dy een es STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND m 
a 5 1 
_fitem 18 Palm 362 5-15-65 ameCBRTIFICATE OF DEATH v2125 
= cs 
S 3 3} if pie eng 2 USUAL A RESIDENCE (Where deceosed lived. If institution: Residence before admission) | 
& Be j|°. z : ; Beene 6. HA een b. COUNTY Ge ade 
es St. ary Ss = aryla ____ibibigt = Mary es 
es 2g b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iw SS BAL CLURE REVer Md. - xX Great Millis 
. 2S 
ee d. AERO PraL {If not in hospitol, give street oddress) } d. STREET ADDRESS e. 8 "RESIDENCE 
Sh 
a “ 3 i 4 
=: FI ation Hospital USNAS Pax Riv Don's ves Gli 
=f 2 °o 3 eeenary First Middle lost 4. aah Month Doy Yeor 
fa tery ‘y " 
S £8% Abas Fa) RKpril Jean WELCH DEATH March 1 1965 
= =22 ee 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED RK] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
as. aug lost birthday) [Months] Days | Hours] Min. 
2 Re emale casi wwinowen [J Divorceo [] May 29, 1961 3 yrs. 
s Ear ie 10a. USUAL OCCUPATION (Give kind of mage Lae 10b. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 85 during mast af working life, even if retired) 
3 peer = - Rhode Island USA 
Am BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 68-2 2 
B Be Peter Alden W Bonnie Lee BUNKER 
ei oer 1S, WAS DECEASED EVER IN U. §, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ a 5 § (Yes, no, oF unknown) {if yes, give war or dates of service} 
2 Pes | _ ae Father Same as #2 
6 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 2ae PART #. DEATH WAS CAUSED BY: paar hha tal 
Sie 4 
Pe 55 IMMEDIATE CAUSE (o) Cardiac and respiratory arrest Immediate 
- ££ c¢ QO ra 
= £F6§ Af DUE TO 
g > - . 
= 223 ih Conditions, if ony, which Septicemic shock hrs. 50min. 
$s BES gove rise to immediate 
5 S286 cause (a}, stating the under-( PUETO = lh t ’ : er te 
Serse lying cause lost. wo Meningococcemia (Neisseria Meningitidis) 
Lae rd eu ing.cause lost. 
3 3 3 5 a 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. RE aie 
BRLES = 
gases Als yes NOC] 
bree et | & |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Fa & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a§ One & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft ts = 
g os 35 G ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PACE oF TERY {Home erat 1 20F. {City or town) (County) {Stote) 
S5ve 5 Hour o. m. Whit Nat whil jary, street, office bldg., etc 
E5232 = p.m. 19) sted intiiee ks] \ 
©5585 3 : ei 
ze en 8 21. 1 certify thot (Ii, fhis hospital)-etferded the deceased from...1.March.__. 1965101 March ___, 19.5, that (I) (we) last 
a o 
oC : 3s saw the deceg eon A VMerch--.1965.., and thot deoth occurred at_.__. M, fram the causes and an the date stoted above. 
e =6 a8 Ro. SE, F Ee 20 NED 
es 9 ANS Sieecror OPS 
3 es F A, , set BAF — MP. 
OMazs 22c. PHYSICIAR'S iz ation Hospita 
sos 
= 3 8 | NAME (pe) a 
Zg28 RE, BURMBISTER LT MC USNR | Patuxent River Maryland 
a3 gos 2o_Bi CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, or county) (State) 
g ~5 6” OVAL (Specify) : 5 
FS 5 eee. anporta South Paris, Maine 
ror 24, FUNERAJ OTB SS I ae 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Yeu 97a P.B. Robinson -‘Leonardtow, Md. oae MAR 55 I fOLorbeg Suid gea 


